ot of Lo Mamagarman FORM LM-30 e o et
washingion, D 20210 LABOR ORGANIZATION OFFICER AND o 1215 0188
EMPLOYEE REPORT Exples {1:30-2006

This report 18 mandatory under P L. 86-257. as amendzad Falure to comply may result in cririnal prosecution, fines, or civil penallies as provided by 29 U.S.C 438 or 440,

[ READ THE INSTRUCTIONS CAREFULLY BEEFORE PREPARING THIS REPORT.

1. File Number U - /d dﬁ 2. Fiscal Year Covered From
o Sof S ooy tewn [/ 3) S oF

3. Name and address of perscn filing. 4. Name, file number. and aidress of labor organization.
Hame ﬁ/ﬂ,és £ fferds Name LMY KON 1ERS o et hls [l tnn Sy
i . .
Labor Organization File Number [}&[374
P.O. Bex, Bldg., Room No., if any F.Q. Box, Building and Room Number, if any 54})77_{' Xz ///

et 2437 A gowe SE Swest O TIUSTHAE A

o (LleAEo N A e
Sate ~ZAf /5,8 ZPCoderd GOG3YT | Swe _ZFE ekl ZPcoterd Lo/ Pl |

5. Position in labor organization.

Enter appropriate data below If, during the past fisczl year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A Helg an interest in, engaged in transactions [ir ctuding loans) with, or desived income or other ecotomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

7.a. Nature of Interest, Tranzaction, or Income.

6. Name and address of Employer (including trade name. if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

7.b. Amount.
Street
City
State ZIP Cote + 4 |
Signature

submitted in this report (ingluding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
ungdersigned's knowledg/e and belief. true. corect_aan comrolete. (See the section on penalties in the iNstrucaons.)
-

15, Signature and verf ';zion. The undersigned dzclares, under penalty of Perjury and other applicable penalties of the law, that all of the information

Signed

,// 01 Vo8] S T7F -G~ L5
Ddie

Telephona Number

7
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f—;n:e of Person rFiling ﬁ//q/}z&g /_f_’/' %I/@/

T
i File Nurnber U-

8. Held an interestn or derived income of econem ¢ benefit with menetary value from a business (1) a
substantial part of which consists of buying from. selling or leasing 1o, or otherwise deailing with the business
of an empioyer whosa employees your labor organization represents or 1s actively seeking 1o represent, o-
(2) any part of which consists of buying from or sall ng or leasing directly or indirectly 10, or otherwise
dealing with your labor erganization or with a trust in which your labor organizatior 1s interested.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Codee + 4

8, Name and address of Business (inctuding trade nzme, if any}.

€. Business deals with:

a. Labor Crganization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.O. Bax, Bidg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest hg!d or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or frem any fabor relations consultant to an empioyer any payment of money or cther thing of value.

{(including trade name, if any).

Trade Name, If any:

sweet /YN Zousspns
Sy fEA AT

13.a. Name and address of Employer ¢r Labor Relations Consultant

Nae WA G AR - et BS10P D

P.C. Box, Bldg.. Room No., if any St 7 4-_’//7
A

14.a. Nature of payment.

S G S s Fom HLST LAIGES

SO i IOE

s o) ST S UEES A CS.

AT

| ~ -
| State ]7»{/”/0/\3 ZIP Cole + 4 60/(76 ! |
| 14.b. Amount of paymem !

13.b. s the Business an Emoloyer ar Consuttant ? | //0430/ G0
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Name of Petson Filing %ng ":’::I %74# Fiie Number U-

B. Held an interest in or derived income or economic banefit with monetary value from a business (1) a
substantial part of which consists of buying from. sellng or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking 1o represent. or
(2) any part of which cansists of buying from or se ling or leasing directly or indireclly to, or otherwise
dealing with your labor erganizatian or with a trust in wnich your labor organization is interested.

8. Name and address of Business (inctuding trade name f any}. 9. Business deals with:

Name /77

a. Laber Organization
Trade Name, if any;

b. Trust
P.Q. Box, Bldg., Roam No., if any
¢. Employer
Street
City
State ZIP Cace + 4
10. If 9.b. or 9.c. is checked give trust or employer's rame 11.4. Nature of such deal ng.
Name

Trade Mame, if any:

P.C. Box, Bldg., Rocom No., if any

Street

11.b. Approximate dollar valuz of such dealing.
City 12.a. Nature of interest helc or income received.
State ZIP Coce + 4

12.b. Amount.

C. Received from any empiloyer (other than zn emp.oyer covered under pars A and B above)
or from any labor relations consultant to an empleyer any payment of maney or other thing of value.

13.a2. Name and address of Employer or Labor Reiations Consultant 14.a. Nature of payment.

{including trade name, if any). /Fé//’?,@dlps‘/ﬂgﬁ'vf /_(,)/f W// o
NaMe s lahs ~HIENETT FIails o Fig AT ZAITEST AT o ndith G o) DT o)
Trade Name, if any: /J;’C'/fdé/:}f {Zza}/fé‘;féﬁﬂg/c“f

Comr/ -0 5 & —/7-0%

P.0. Box, Bldg., Room No., ifany 57/ 7z '-‘5‘//-7/ E)(/-’/'/';J ng 0‘?/2 .
Fe St T . @C

sweet S FF  Zalgdd 5o 4WeiE Sy ST ) FEe = 5 S. 00
Cy (= At R T
State 2 . ,;,(. //ﬂa:, S zZPCadz+ ¢ (o O/

14 b. Amount of payment.

13.b. Is the Business an Employer or Cor suitant ? ,ﬁ/; f ? -7 &0

Form LM-30 (2003)
Page 2 of 2




Name of Person Fil Z // File Number U-
ame o e‘:rson Filing %”LT é ) O%‘% File Number

B. Held an interest in or derived income or ecencimic oenefit with monetary value from a business (1) a
substantial part of which consists of buying from. selling or leasing to, or otherwrse dealing with the business
of an employer whose employees your labor crganization “eprasents or is actively seeking 1o represent, 0~
(2) any part of which consists of buying from or selling or leasing directly or indirectly to. of otherwise
dealing with your labor orgamization or with & trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name 4k pdnd  FSSETT A €E MENT|

a. Labor Organization

‘x h. Trust

Trade Name, if any:

P.C. Box, Bldg., Room Nc., if any 5&"/7&: é'OO
. c. Empieyer
sweet /) FO &/ /dp,méw/é sf/%@w}
Sy IR T
—_— -
sate ZAK /0 /S ZIP Sodw + 4 éo@ A 7
10. If 8.b. or 9.c. is checked give trust or employer’s name, 11 a. Nature of such dealing.

Name i lenS Bk ooy DONIES  gaky fFFod )/ ES

Trade Name, if any: /%—//é’a /yz//f;/ﬂ'/'é: /%4/0%/

- sersor) o~ Feesd
.0. Box, Bidg., Room No., if any Sz oS <<

sweet S Y ﬁﬁﬂj’?ﬁ"/é’é" L= ——————
11.b. Approximate dgllar value of such deating. /ﬁ =29 . o0
City ﬂ”/yéj/ﬂ)’/, 12.a. Nature of interest held or income received.

e 7 7N WERNCUIC | gty Hpdocer

12.b. Amount. & Jo0 .gf0, o0

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any nayment of maney or other thing of vaiue.

43.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of paymert.

{including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State ZIP Cole + 4 f
y
4.0, Amount of payment, ‘
©13.b. Is the Business an Empleyer or Zonsuitart ?
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Name of P?rson FEIing%g‘s L.—E/ /0{//%# File Number U-

B. Held an interest in or derved ncome or econoiz berefit with monetary value frem a business (1) a
subsiantial part of which consists of buying from. seiling or leasing to, or otherwise dealing with the business
of an employer whose employees your apor organiiation reprasents or is actively seeking to represent. ar
{2) any part of which consists of buying from or setling or feasing directly or indirectly to. or otherwise
dealing with your |abor orgamzation or with a trus: i which your lzbor organization 1s interested.

8. Name and address of Business (including trade name ii any). 9. Business deals with

Name PGPl 0 dﬂs&'q’ﬁ/z}g @00‘/?

Trade Name, if any:

a. Labor Orgamzation

X b. Trust
P.O. Box, Bldg., Room No,, if any

c. Employer
st SO Lo Lo [K i
Gy GO T
Sate ZAF SVOLS 2IF Sade + 4 GOGES = A
10. If 9.b. or 9.c. is checied give trust or employer's name. 11.a. Nature of such dealing.

Name Dy lens & damsers iised fwh,  (Codl  oITLE

Trade Name, if any:

P.O. Box, Blag., Room Na., if any S S
Falogs 772

et /Ff VST GPE 11.b. Approximate dollar va ue of such deating. W&O D

City ﬂ%&//f"ﬁ/ 12.a. Nature of Interest held ar income received.
Swe  Z AL 2IP Code + 4 GO/ P

S e

12.h. Amount, /3&1 0. )

C. Received from any employaer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employar any payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Relzticons Consultant 14.a. Nature of payment.

(including trade name, if any).

Name

Trade Name, (f any:

P.C. Bax, Bidg., Room No., if any

Street
City
| [
State ZIP Coue + 4 }
i
' 1¢.b. Amount of payment. !
)

13.b. 15 the Business an Employer or Soasultan: ? F
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